MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLlC HEALTH AND WELFAR

DO NOT WRITE

mraﬂon Dlunct No,

-v,______z ZZ_Hanary Registration District No. #411___1:9::"" s Neo. _-_:z..é.______

~62—-024154

STATE FILE NUMBER

ENDED L
ON THIS STUB AM FHoE B NS0 186%
1. PLACE OF DEATH 2. USUAL RESIDENCE (thru deceased lived. If institution: Residence before
VS 300 A a. COUNTY . a. STAT + b, COUNTY . sdmission)
@ Pike Missouri Pike
Rev. 4/59 2 b. CITY (If outside corporate limifs, give TOWNSHIP anly) Length of atay in Ib < Inside Limits
7] - ]
-3 OWN Bowling Green 20 years oWN - Bowling Green Yes [X No I
]/) 2 ‘,2 ] : c. L%éP~AMEOOF {If NOT in hospitral, give location) inside Eimits d. :gl{!]i?’ss {If cutside, give location) Reside on Farm
ITAL OR
=
dAtl |3 INSTTUTION. 306 _South Cuivre Yes ¥ Ne D3 306 South Cuivre Yar O No (X
—_—t g TNl
3 = a. gAME OFf DECEASED Firat Middle Last 4. DéQFIE Month Day Year
ype ar print)
4 WALLACE STEVE ORF oeav  June 17, 1962
¢ 5. SEX 4. COLOR OR RACE 7. Married [ Never Married (1 [8. DATE OF BIRTH | 9- AGE (last birthday) l:‘ '-"‘LDE‘z 1DYEAR :: UNDER ’:‘:_HR
= - Widowed [] Divoreed [ onths ays ours in.
5/ e White Qu28= 7
10a. USUAL OCCUPATICN (Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country} | 12, CITIZEN OF WHAT COUNTRY
& w during most of working life, aven if retired} ’
2 Laborer lab 5t, Clement, Mo, U.S.A.
7 0 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
e John Orf Mary Grote Marie oOrf
8 2— 7. 15. WAS DECEASED EVER IN U.5. ARMED FORCES? P 17. INFORMANT Address
< (Yes, no, or unknown)| (If yes, give war or dates of servi »
/992 | | — 7! Marie Grote, Bowling Green, Mo,
2 jae = 18. CAVUSE OF DEATH {Enter only ocne cause per line vor top o oo o INTERVAL BETWEEN
10 < E PART |, DEATH WAS CAUSED BY: ONSET AND DEATH
2 s = immEDIATE cause ) Peripheral Circulatory Collapse 1 hr.
11 Q o
[Uaia
E— o]
wz . @ | a Conditions, if any, ove to 1y _Massive Hemorrhage 2 hrs.
ﬂ - w 5 which gave rite to
i b4 oboye c':use d(a),
= stating the under-
13 /-0 |- lying cause last, DUE TO (¢} Carcinomatoisie ! 5 monthe
% = PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IlIt. If deceased was female was
.9_ disease condition given in PART | (a) there a pregnancy in last 90 days.
; § 'D lelj No | 0 Unknown
w |E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.}
g &5 PERFORMED? [} [m] u] .
z u YES O NO
w = :
Z |= § 20c. iTmSR?F :1:.: Month, Day, Year
< a .m.
b g g p.m.
Z m 20d, 1NJURY OCCURRED 200. PLACE OF INJURY (n.g.ﬂ in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [] farm, factory, sireet, office bidg., etc.)
x NOT WHILE AT WORK [
U o o, 5
S o E é 21. | antended the deceased from 2/2h/62 to 6/17/62 and last saw ﬁ,i(nlive on 6/11/62
@ ol Death occurred at 7 :4"-) P.M. m on the date stated above, and to the best of my knowledge, from the causes stated.
w E 8 T
g E 8 6 973, SIG URE Degree ofatj 22b, ADDRESS 22¢c. DATE 7GNED
= & = \_ ‘ WD,_ 214 W.Church,Bowling Green,Mo. 18/62
ey h }
3 23, BURIAL, CREMWAION, | 23b. DATE c. NAME OF CEMETERT OR CREMATORY 23d. LOCATION (City, town, or county) (State}
d 9 REMOVAL {Specify) . '3
Z & Burial 6-20-62 St. Cleme Bowling Green, P:Lke. Mo,
= <€ | “7a. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
wi 5 L]
S @] Harold Kirks, Bowling Green,Mo, %g [g [9L2 %gﬁd g @ f_f&_ﬁr_@.z
‘s Statement on Reverse Side)

{Licensed Embal




STATEMENT BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed (7

Signature of Student Embalmer

Licensed Embalmer No. 4597

P. 0. AddrBowling Green, Mo,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

C a2 A oa



